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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

’FILED SEP 13 1951

: BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD ﬁ?ﬂFICATE OF DEATI100\, State File No.. 286;},8

REG. DIST. NO. _~ "7 PRIMARY REG.

CI3T. NO.

R.rguirar tNO e P?ﬁﬁé...

I. PLACE OF DEATH
&. COUNTY

a. STATE

b. COUNTY sdimbmion).

2. USUAL R%NCE (Whers decessed lived, If institution: residenes belors

¢. LENGTH OF
ig'| STAY fin this place}|f

” e

LCITY {11 outaide cor
OR
TOWN

L and give toweship) M(o /

d. STREET
ADDR|

dresd

5‘7"?&:%%%

3. NAME OF

(Middle) -
DECEASED
{Type or Pmu

W ‘l/( DATE
OF
DEA

5. SEX 6. COLOR OR RACE
Female White

7. MARRIED, NEVER MARﬂ'tEo
WIDOWED,

i BI‘I'ZW

-WFB! T:l_/¢ ﬂs.:ﬂ%

i0a. USUAL OCCUPATION (Qiwa kind of work
done during most of workiog Lifs, evan if retired)

Cashiaer

10, KIND OF BUSINESS OR wv-
Robbins Jawelrv

12, CITIZEN OF WHAT |
COUNTRY?

o

I|l:-la._ FATHER'S NAME

13b. MOTHER'S MAIDEN A

Frank X. Puchs Carollne
IWS. WAS DEEEASE? EVER IN U.S. ARMED FORCEI.S.‘! 16. SOCIAL SECURITY | 17. INFORMANT" &
ono-orainomn) | (v, e s or date clweiew) | 189~03~0954| Marie A. Fuchs

ADDRESS
5815 Romaine P1l.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneoatse per
line for (a), (b}, and (c}

*Thia doer not mean
the mode of dying, such
a2 heart failure, asthenda,
ete. It means the dia-

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(,)

Qe An

B [ ONSEI' A%

ANTECEDENT CAUSES

Mortid conditions, if eng,
rike {0 the ebove caunee (o) stating
the underlying cause last.

7-7-5

giving DUE TO (b) jﬂ/)j 714"‘“"}’&'3«-—&
DUE %0 (¢) W Wv‘

- 7-5/

eare, injury, or compii
tion which coused death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the disesre or condition cauting death.

:F;;~2LL¢xv/

2UMorer, 4

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION Ei/

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..booraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘1'

SUICIDE bon, farm, fagtory, street, ooy My, el0.}

HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 2le, [NJURY OCCURRED 211. HOW DID INJURY OCCUR?Y

OF WHILEAT[™] NOTWHILE //—

INJURY WORK AT WORK

22 [ hereby ceﬂ'.g'y that I atlended the deceased from _ 3 _—

7 —. 185/

¥-273— , 105/ that I last saw the deceased

aliveon __ %~ 21 — 195} anrd that death occurred at 7 ¥O P m., from the causes and on the date slated above.
23a. SIGNATURE U(Dem or title) 23b. ADDRESS 23¢. DATE SIGNED

BURIAL, CREMA-

24n. 24b. DATE
TION.gEMO
ur

-

‘Th"ﬁ? 8/50/51

Zéc. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

DarpqE%r

REG
Q-ﬁ'v

LOCATION (Oity, town, or county}
Louis Mo.

7

{Btate)




e T ——
e e —————— e e— — e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

.............................................. . Student tmbalmer No.

Student Embalmer

P. Q. Addreuﬂ.ﬁzm ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.



